[ T

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000015002 .
et Msay 19, 2000 8:00 am
U.S.A. AUTO TRANSPORT INC. ecretary of State
05-19-2000 90104 037 ***150.00
Principal Place of Business Mailing Address
1621 S.W. 139TH COURT 1621 S.W. 139TH COURT
MIAMI FL 33175 MIAMI FL 33175-7547
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 055369 Applied For
7 Noet Applicable
.- Zip - o ..Country - = Zip Country - 5. 'Eertificat‘;o?Statu's Déé@- ) d ) $8'75 ﬁ_\dditional o
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLOHES’ JOSE T Street Address (P.O. Box Number is Not Acceptable)
1621 S.W. 139TH COURT
MIAMI FL 33175
City FL Zip Code
8, .ffha'éb'c;\;é‘ named ejntny submits this statermant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
O A T = I PR )
SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicabls. (NOTE: Registarad Agent signature regquired when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect o
' : R R A N on C aign Financin
Tax filing requfFemen; andBlects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fundag';\\r?bu\isn, ’ a fdsdnﬂgRG'\giisB °
{See criteria on back) IZ‘ Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O petete TILE O Change [ Addition | &
HAME FLORES, JOSE T NAME ‘;-"—
streeTaporess | 1621 S.W. 139TH COURT STREET ADDRESS &
CITY-ST-21P MIAMI FL 33175 CITY-ST-2IP _ _ X e
= = —_— — i
TTILE vSD (7 Delete TME [ change [ Addition | ©
NAME FLORES, GRYSELL NAME
STREET ADDRESS | 1621 S.W. 139TH COURT STREET ADDRESS
CITY-5T-2P MIAMI FL 33175 CITY-ST-2P .
TILE [ Dalete TITLE [Jcrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-21P
TIILE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
TITLE ‘ [ Delete TILE [OJchange (7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-S1-2IP
it O petete TmE O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP ’
13. | hereby certify that the information supplied with this fLIing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes..lfurther.Certify thal.the information-—"| =
indicated on this report or supplermental report is true and accurate and.that-my signaiure shall have the same'tégal‘effect as if made under cath; that | am an officer or director
I—. of the corporation or the receiver or tiustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Ike empowered.
SIGNATURE: 2-2/— 2000
Date Daytime Phone #




